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May P. corporis and P. copri be related to UTI disease? Yes or no?

Dear Editor,
Urinary tract infections (UTI) are as bacterial infections, 
affecting millions of people every year worldwide. 
Prevotella corporis (P. corporis) and P. Copri are belongs 
to Prevotella genus as Gram-negative, anaerobic bacilli. 
P. corporis is present in the mouth and other sites of the 
human body.[1-3] P. Copri is present in human gut and has 
been isolated from rheumatoid arthritis.[4,5] It has to be 
said that there are many bacteria that are involved in UTI 
diseases either directly or indirectly.[6-8] Possibly there are 
many bacteria which are not identified at the present 
time, and maybe introduced in the future possibly P. 
corporis and P. copri are linked to UTI disease. Researches 
must be done in order to understand the fact. Why till 
now these bacteria has not been isolated from UT may 
be related to many reason such as, new introducing these 
bacteria in recent years, nonavailability of specific tests 

in order to the identification of the microorganism, and 
perhaps they are unknown yet for many microbiologists 
across the World. There are different question around 
the question raised above. The best question is may P. 
corporis and P. copri linked to UTI or not? If yes what 
causes infection in the UT? Whether the infection is 
caused by P. corporis alone or with P. copri or even with 
other bacteria which are present in the UT. The further 
studies may hopefully clear different aspects of these 
black-pigmented bacteria in UTI. If the future studies 
by scientists and researchers are negative, that would be 
good news for all in particular for patients. In this Letter 
to the Editor, I would like to bring to your attention the 
point that I have mentioned in the past, that the role of 
P. corporis is not clear in oral diseases and in particular in 
nonoral diseases (i.e., UTI).[9] Still, the question remains 
about where it comes from into the mouth, gut actually? 
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What causes infection in the gut? Which infections is 
caused by P. corporis alone or P. copri or even with other 
bacteria. Anyway, the role of P. corporis and P. copri still 
unclear in UT. Thus, we have to look forward to see 
what is going on these unknown bacteria (P. corporis, P. 
copri) and their possible link in UTI anyway.
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Osteoporosis: The present concern on screening and nonmedication 
management

Dear Sir,
Osteoporosis is the important public health 
problem in the present day around the world. It 
can be seen worldwide. Clinical assessment and 
screening is an important issue.[1] Measurement of 
bone density is the main tool frequently mentioned 
for screening of osteoporosis. Bone mass density, 
BMD, can be measured by several tools including 
to dual energy x-ray absorptiometry (DXA).[2]  
To screen osteoporosis with axial DXA for general 
people is not recommended due to no cost-
effectiveness in medical economics.[1,3] Nevertheless, 
in the present day, the screening by OSTA or KKOS is 
feasible due to its low cost and ability to detect the risk 
of osteoporosis for further BMD investigation.[3] The 

data and risk factors are recorded and calculated by 
computer program, which can allow to predict 10-year 
probability of fracture. The program namely FRAXTM 
can be accessed on Internet at http://www.shef.ac.uk/
FRAX/tool.jsp.[4] Indeed, the 10-year probability also 
varies with country and race. In the Web site, there 
are many nation-specific FRAXTM of several countries 
including Thailand, which has already been studied 
and approved by the Foundation of Osteoporosis. 
There are two values: 10-year probability of hip 
fracture and 10-year probability of other major 
osteoporotic fractures. The two values can be used 
for estimation of therapeutic threshold. For example, 
in the United States, if the patient has no fracture 
and BMD not less than –2.5, the 10-year probability 
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